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SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Plaase report CDrrECII'_._' Ihe details of the accident 1o spead up the claims process

2 This Farm must be completed by the Polieyhelder and/or the Authorised Driver.

3. Infarmition provided must be as iuthful and accurals as possible, Any willul misrepreseriabion or witholding of material facts may alaw INSurance coMpanies 1o

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

B TI'_uis_ report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by interested parties,

7. By the lodgement of this report ta Ihe insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25M11/2019 1612

25/11/2019 13:40

CTE (AYE) TWDS BUKIT TIAMH RD
SINGAPORE

. DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
MRIC Na

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
Ehdail Address

GX3325)

KST AUTO RENTAL PTELTD
200808880W
NOEMAIL

OFFICE-BT415520

MISSAN
URWVAN

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994127M100865786-00000

SITHIRAVELU THIRUMURLIGAMN
G2E96688X

20/02/1989

OUTDOOR

08/04/2017

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-B2616246

OFFICE-82616246
MOEMAIL

F'age 1 of 16



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

3021A UBI ROAD 1
#01-42

408715
MO
OTHER - HIRER

CHaAIN COLLISION
CLEAR
DRY

NO
3

MO

YES

NO

NO

NO

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED YENUE, FRONT VEHICLE BRAKE, | BRAKE MY
VEMICLE AS WELL. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION, AFTER AM IMPACT, MY VEHICLE MOVED FORWARD AND HIT ONTO VEHICLE C REAR

PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category

Name of Driver
MRIC/Passpart Number
Contact Mumber

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLX3250G

PRIVATE CAR

JOHANM BIN ABDULLAH

S57211148F
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLUB326E
Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category FRIVATE CAR
Mame of Driver TEO CHING KANG
MRIC/Passport Number S0209750H

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2

Passenger 1 NAME:

GEMDER

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer({s] who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{B) all insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

{d) my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under (d) above may be shared [ disclosed:

(i) toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Y
Policyholder's Signature

Date & Time:

"Driver's Signature Reporting Centre Persagnel’s STgnature
{If driver is not the pelicyholder) Mame:
Date & Time: NRIC/FIN Mo.:
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Date & Time:
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HOTLINE TEL: 165) 64153000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES |THIRD-FARTY RISKS AND COMPENSATION) AGT(CHAFTER 183)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT AGT, 1867 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA]

M2 N
THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS  ss1o0000 (1)
WINDSCREEN EXCESS MIA
CERTIFICATE NO. 929594127/1008657B6-00000 {for poicims ‘wih efec frem 42 November 2002)

SUM INSURED sg4.00
INSURING WITH COEPARF 1

1} VEHICLE REGISTRATION NO, EX3325.
2) NAME OF INSURED KST Auta Rental Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMEMNCEMENT 12 Apr 2019
OF INSURANCE FOR THE PURPOSES OF THE ACT
4} DATE OF EXPIRY OF INSURANCE 11 Apr 2020

5§} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson-whao s driving on'the Insured's order or with their permission.

Froviged that the person daving is permitted in accordance with the licensing or other kaws ar regulations 1o drive the Maotor Vehicle or
has been so permitied and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation-in thal behalr
from driving the Motor Vehicle,

&) LIMITATION AS TO USE *
Use for the camiage of passengers or goods in connection with the Insured's business
Use for social, domestic, pleasure purposes and business purpeses of any person whom the vehicle is hired.
The Palicy does not cover
1} Use for racing, pace-makirg, reliabdity trial or speed-testing.

2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled machanicafly propelled vehicie.
3} Use Tor ihe camiage of passengers for hire or reward by any person to whom the vehicle is hiréd.

LOSS OF USE ot iNcLUDED

* NAMED DRWVER ~ "4
HIRE PURCHASE COMPANY  MA

* Limitations rendered inoparative by Section 8 of the Motor Vehicles (Third-Farty Risks and Compensation) Act {Chapter 189) and
Section 95 of the Road Transporl Act, 1387 (Malaysia), are nof to be included under these headings.

| I'\Wia hareby Ceddify that the policy to which this Certficate relates i issued in accordance with the provisions of the Mofor Vehiclas (Third-
Party Risks and Compensation) Act (Chapter 1868) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore 7 May 2019 AlG ASIA PACIFIC INSURANCE PTE. LTD.
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